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CLAIMS' AS FILED — PART I 


| FOR 

NUMBER FILED 

NUMBER EXTRA 

BASIC FEE 
(37 CFR 1.16(a)) 


TOTAL CLAIMS 
(37 CFR 1.16(c)) 

minus 20 = 


INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 

minus 3 = 


MULTIPLE DEPENDENT CLAIM PRESENT 07 CFR 1.16(d)) 


SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


* If Ihe difference in column 1 is iess than zero, enter tJT In column 2. 

CLAIMS AS AMENDED - PART II 


RATE 

FEE 


RATE 

FEE 



OR 





OR 





OR 





OR 



TOTAL J 

OR 

TOTAL 



Total 

(S7Cfft1.1€(cn 


Independent 

(37CFR1.16(bD 


(Column 1) 


CLAIMS 
REMAINING 
AFTER 
rIENT 


5 


Minus 


Minus 


(Column 2) (Column 3) 


HIGHEST 
. NUMBER . 
PREVIOUSLY 
PAtOFOfV 



PRESENT 
EXTRA 


FRST PRESENTATION OF MULTIPLE PCPEKPEMT CLAIM (37 CFR 


1.16(d)) 


SMALL ENTTTY 


RATE 

ADDI- 
TIONAL 
FEE 

x as 




*m 


TOTAL 
AOOT.FEE 



OR 


OR 
OR 
OR 


OTHER THAN 
SMALL ENTTTY 


RATE 


TOTAL 
OR ADO! FEE 


A0OI- 
TfONAL 
FEE 




(Column 1) 









lENTB 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PA© FOR - 

PRESENT 
EXTRA 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE J 

Q 

Total 

(37 CFR 1. 16(c)) 


Minus 


rf 




OR 

x,£0_ 


2 
Ul 

tSTCFR 1.16(b)) 

• 

Menus 

*** 

e 


♦wtb 


OR 
OR 

*JPt> 


< 

FHST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 





TOTAL 
ADOL FEE 


OR 

TOTAL 
ADO*L FEE 



(Column 1) 


ENTC 


CLAIMS 
REMAINING 

AFTER 
AMEN0MENT 


HIGHEST 
. NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

DMi 

Total 

. (37 CfR 1.16(c)) . 

♦ 

Minus 

** 


AEH 

Independent 

(37 CfR 1.16(b)). 


Minus 



< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 



OR 



± too 


OR . 



Wo 


OR 



TOTAL 
ADD! FEE 


OR 

TOTAL 
ADD! FEE 



"fflrw "Highest Number Previously PaM ""IT*" " 

*• If the "Highest Number Previously Paid For" IN THIS SPACE b less than 3 enter T *~ • 
Th . ^iflt^ Number Piovtousfy Paid For* (Total or Indep endent) b the highest number 1 ound in the appropriate box in colu mn 1 | 

Mol^f 0f t ? (Qfma6on b by 37 CFR 1.16. The ktfomwrtion b required to obtain or ret ain /benefit by the oublic which kteffl, fan* ihJ, ' 

USPTO to process an appficatioa Confidenfiafity b governed by 35 U.S.C 122 and 37 CFR 1 14 Thfa T^ J^Tk £?5 T ^ u , 1 by ^ 
including gathering, preparing, and submitting the completed ap^on ^ 1 * to 

if you nood assistance in completing the form, caff 1-80WTQ-9199 and sated option 2. 


